THE DIVISION OF HEALTH OF MISSOURI 3101

5. Mo.300
o0 l FILED JAN 19 1949 STANDARDgfglFICATE OF DEATH () e R —
'BIRTH MO._________ . REG. DIST. NO.___ " PRIMARY REG. DIST. NO. Registrar's No. 73
- 1. PLACE OF DEATH : : 2 USUAL RESIDENCE (Whare decetsed lived. If insthiation; residence bufose
a4, COUNTY . 8. STATE . . b. COUNTY adiiesion).
M ssouri 'y
b. CITY (1 ootalds eorpunu Limity, writs RURAL and give c. LENGTH OF ¢. GITY (If cutide oorporate limits, write RURAL acd ehvs towsship ™ 0 o3
townahip) | STAY (in whis plaew) OR ('/' / 7
a TOWN  St, Louis TOWN gt Tonis L
d. FULL NAME OF . d. STREET , :
o) HOSPITAL OR (UWW giltition ADDR ? {14 raral. givs location) ﬁ
0 INSTITUTION. — 29005 _Shew Blwd,
ﬁ 3. I_-_I;IE.%:ME oF 2'_. . (First) . {(Middl) e }Lm) . DSTE (Month)  (Dey) “(¥ean)
E { Type or Print) Patrick Josenh Q'Toole | ~DEATH Jan. 3 49
E 5. SEX -6, COLOR OR RACE | 7. #IAD%RIED ml%sgc rgenmgn 8. DATE OF BIRTH -8, AGE Uayeni v vocx : TUR | ¥ aeome u e,
¢ blrthday, Days | Hours | Mh
N vare &V wnite fairied /. | Mar. 12, 1904 n a |
§ 102. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) : 12, CITIZEN OF WHAT
E . dope during most of working 1ifs, even if retired) DUSTRY COUNTRY?
K Chauffeur St. Louis, Missouri. .
< "Is.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAMME OF HUSBAND oR_ IIFE‘M
o Michael 0'Toole | Julia Costello Blythe
td || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S 51 GNATURE OR NAME - ~ADDRESS
(Yes, B0, of unknown) | (I res. xive war or dates of service) NO. >
- ;i Yes 1I 489-10-9410 | Bivithe 0'Toole - 2900a_ Shaw Blvd., -
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
i || Enterouly onecoumper | I DISEASE OR CONDITION Ic Ob— ’ ONSET AND DEATH
Z | imetor (e), (), and (¢) | DIRECTLY LEADING TO DEATH® (4 M’a«_—oam eeded ooz .
g Ths docs not mean | ANTECEDENT CAUSES @ aba«“ae_q }-/ »CACM-W_/
3 tbe mode of dying, such Mortid conditions, if any, giving DUE TO (b)
- ] X e (u) stat . . .
— g bttt adhenia | g o " - 2, W \
o . ‘m.mmw pli DUE TO (¢} ; ; -
|| fion which catsed deazh, | 11. OTHER SIGNIFICANT CONDITIONS / 7 Q/D :
[~ Cenditions eontributing to the death bul nod -
5 related to the disease or condition cansing death.
b= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i v 7 20, AUTOPSY?
> TION
[=] YES D NO L__I
r || 218 ACCIDERT {Epecity) 21b. PLACEOF INJURY (e.c.. lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE : homs, larm, fastory. street, offics bldy..e10.) " N
Z HOMICIDE )
g 21d. Tlrél-: (Metth)  (Day)  (Yesr) (How) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCURT
J' INJURY . Yom | WHRERT[() NI WHIE
E z. I hereby ceriify that I aitended the deceased from 18 , do 18 , that T last saw the deceased
. alive on , 19 and tha! death occurred at 7239 2 m., from the couses and on the date stated above.
5 ; minb ADDRESS ; ‘m. DATE SIGNED
: 147 ﬂﬂ M ﬂ(/‘c erl
E pr . CR 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, towx, or county), (Btate)
§ i Jan, £-49 National Cematerr Jaffarson Barracks, Mo,
DATE REC'D BY LOCAL | REGIST! Sl RE __/3'1 /E UFERAL DIRECTOR'S SIENATURE - ﬂ“‘?
/=5y 4> y'ﬁj L_- APz it g ,,/, 4 L n e

et e e ot gl a0
d Embgim L T L’ X - 3
opfReverse Side) _________________“ N/ /




— —e — —— e et e e e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

e e etommmeesessmssstsimseessnsssesnossimenhmbantteenmns—anssemnm Sam s es oot ns Ao s atre 8 e oA oms s am e e e b e en AR A4S A 11m3 2mnn . Student Eabalmer No.

Sim,%’ﬂjt /m/% /‘7{-_-7%.“.

59 gne Qewsannneasnanansssssnansansasnanconres snaa Licensed Embalmer No 4)}/‘2‘

P. 0. Address\—ﬁoel 4 %%‘z““

Note: The above MUST BE SIGNED BY THE LICENSED EBdBALlVIER in his OWN H.ANDWRléN ( ailul( to comply with
the above constitutes grounds for revocation of license.) )

working under my personal supervision.

H this body is not embalmed, fact should be so stated above.




